FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT 'lLomUA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of e

DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # F75133

(1)

SUPERIOR BEAUTY SUPPLY, INC.

Pringipal Place of Business

Mailing Address

% ARON CIGELMAN % ARON CIGELMAN
8434 BYRON AVENUE 8934 BYRON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154-3437

2. Prncipal Place of Business

| 28. Mailing Address

|3, Date Incorporalod or Qualifiad

FILED

May 08 1997 8:00am
Secretary of State

A

21 25

3a. Date of Last Heport ]
o R
| 4. FEI Ny Numbcr Applied For
59-2189736 k Nol Applicablc

" Suite, Apt_ 4, cte.

z7]

Sulte, Apt. #, elc.

$8.75 Additional
Fas Required

0

5. Certificate of Status Desired

City & State Cily & Slate

N 1

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees |

Country

Country ]
25 QBJ

Zip 2

. This corporalion has liabifity fog iglangible tax under 5. 189.032,
Florida Statutes Yoz [ No

9. Name and Address of Curreni Registered Agaﬁqiﬂi -

CIGELMAN, ARON

Name and Address of New Reglstered Agent

. e glersd Ager |

8034 BYRON AVENUE
SURFSIDE FL

agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE e

Bignalure, lyped or priniog naine of ro rogulmed ng- Al g lite r‘eppl.cah\p

11. Pursuan to the provisions of Sgclions 607 0502 and 607.1508, Florida Statutes, e above-named corporation submits this slatement for the purpose of changing s reglslcred
ofiice or regisiered agant, or bolh, in the State of Florida. Such change was aulhorized by tho corporation’s board of diroctors. | hereby accept the appointmeni as regislered

T

FL 85| Zip Gode

(’ Ulrﬁ‘i Mwun VEH’VREM Hgl T T *—L'I-Ai[- T T

12, OF FICERS AND DIRE CTOHQ __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T PD T Ovteie P [l change 1] Additian | &
HAME CIGELMAN, ARON 1.2 NAME g
steeraponess | 8834 BYRON AVENUE 1.5 S1REFT ADDRESS 2
orv-sr.zp | SURFSIDE FL 1401 §1-2 7 &
HILE [T beLenE 21T j Vice PMJ/ :D' | ChanFWAddition o
NAME 22 NamE o e B{MW

STREET ADDRESS 2.3 SYREFT ADDRESS ﬁ Ave

CITY-ST- 2P e 24CAY-51-10 ..Jr‘F .r-gp &’F,Q, N ]
TITLE "I nitke EXRINTS See. ’f"' atuier/ b, Changs Addition
NAME a‘w; Sy fuin MM».

STREET ADORESS - 33STRPET ADDRLSS 1

cITv-§1-2 14.GIY-S1-21 g Z.ﬂ y 2

TALE T T T OURGE “'] ]Tﬁ}?—“ij [ Change [ 7 Addition
NAME 4.2 NAME

STREEY ADDRESS 43 BTREE] ADDRESS

CTY-51-2P 44 QNY-S1-210

T N N TTTH TS B1TNLE T ] Change T Addition
NAME 5.2 NAME

STAEET ADDRESS 63 S1RCET ADDRISS

CITY-§T-2P 54 CY-51-20

e “Oowae T Jeme i [Jchange |1 Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
_CTY-ST-7IP G4Cay-gl-2p

| am an officer or diroctor of the cor
appears in Block 12 or Block,

god, or on tlachment with an address.

SIENATHIRE: A

14. | do hereby certify lhat the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Stalutes. | furlher certify that the
information indicated on this annual reperl or supplemental annual reporl s Irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
ation or iho receiver or lrustee empowecered lo execute this reporl as raquired by Chapler 807, Flarida Stalutes; and that my name

Y 79 &2 369 933/



